Good Clinical Laboratory Practices (GCLP) should be used by all laboratories where tests are done on biological specimens for diagnosis, patient care, disease control and research. This editorial is not meant to discuss anything new but to emphasize the well accepted guidelines for GCLP. My acknowledgment is due to ICMR for the publication on GCLP in which I have also been a member of the advisory committee [1] . All over the world the laboratories use GCLP to improve the quality of their work, to improve patient care given by clinicians and also to improve safety of staff who work in the laboratories. Implementation of GCLP is a step wise process of meticulous planning, perfect execution with involvement by the whole team of laboratory personnel. Even though many laboratories in India do follow some measures of good laboratory practices, I feel there is a big need to repeatedly remind about GCLP in as many fora as possible. Therefore first of all I would like to thank and acknowledge the ICMR team which brought out the GCLP booklet.
The laboratories in our country can be brought under three categories: primary care, secondary and tertiary level laboratories. In addition there are also reference laboratories and research laboratories. Therefore each laboratory should align themselves with the category they belong to. Depending upon the scope of work the laboratories should have the following facilities according to their needs.
Infrastructure
Infrastructure of laboratories should be planned according to the services provided by the laboratory. The basic infrastructure facilities include:
• Reception room/area where requisition forms are received and reports dispersed • Specimen collection room/area, toilets, privacy for special purposes, e.g. semen collection, facilities for disabled persons, toilet for staff • Quality water supply for analytical purpose 
Personnel, Training and Development
Every laboratory should have properly qualified staff at various levels depending upon the nature of the work. The qualification and experience of staff are well documented in NABL document 112 (2007) [2] . Every staff member should be given a job description and should be trained to do the job that they are assigned to perform. The laboratory/management should also provide continuous professional development and training for the staff. There are well accepted promotional avenues and polices and these should be made available to all the staff of the laboratory.
Equipment
The laboratories should be appropriately equipped for the task that they are going to perform. Unnecessary fancy equipments should be avoided and only appropriate technology and instruments should be installed. Care should be taken to install the instruments in suitable locations to facilitate smooth flow of samples. Regular maintenance and cleaning should be performed. The operating manual should be available for all the staff members. Maintenance contract, contact telephone number of service engineers and good log book should be provided for the trouble shooting and maintenance of the equipment. Equipment should be properly calibrated and the performance should be verified by running internal and external quality control samples. All calibrations of equipments including pipettes and thermometers should be performed only by authorized personnel and documented. Accreditation agencies, such as NABL, require that calibration certificates are issued at prescribed intervals (to see NABL 112 (2007)).
Reagents, Chemicals and Consumables
All reagents used in the laboratory should be of certain certified standards. The reagents, chemicals and consumables should be stored under appropriate environmental conditions. When new reagent lots are introduced, they should be validated by using control/reference materials and this should be documented. All reagents should be properly labeled including concentration, date of preparation/reconstitution, expiry date and storage conditions. The water used by the laboratory should be of prescribed quality.
Specimen Collection
The patient should be properly counselled before the specimen collection and consent should be taken whenever needed. A lot of pre analytical errors can happen if care is not taken during the specimen collection. The phlebotomist, nurses and doctors who collect samples should be trained periodically in sample collection. The lab should prepare a ''Primary specimen collection manual'' containing information on patient preparation, methodology for specimen collection, labeling and transporting the samples. Necessary instructions on the preservative to be used, storage and transportation conditions should be provided.
Requisition Form
The requisition form for testing should be written only by the doctor and sent along with the sample. This should contain patient identity, age, sex, date and time of sample collection and investigation requested. A brief clinical history of the patient would be helpful to the laboratory. The lab should ensure that the unique ID number [Hospital number] for the patient is stuck/written on the tube. When paper less ordering [On line] is used all the above details should be given.
Registration of Samples
When samples for analysis are received by the laboratory, the laboratory should note down the time of specimen receipt and all details like name, age, sex, location in the hospital or medical unit the patient is attached to, name of physicians, investigation requested and date. There should be a column for remarks where the condition of specimen can be recorded. The laboratory should assign a unique registration number and then the process of analysis can start.
Work Sheet
Nowadays many analysers can read barcode labels and the ID number, tests requested etc could be printed and stuck on the tube. Every laboratory should also provide a work sheet to the analyst wherein the test requested, with a column for signature of the person analyzing the sample and other relevant data can be entered. The request form and the work sheet can also be combined and made into a single form.
Reporting of Test Results
Test report data should be validated by running quality controls at defined intervals and the report signed by the designated/authorized staff with clear writing or printing specifying the measurement procedure with units. The laboratory should not deviate from the standard operating procedure (SOP) which is already prepared by the laboratory for the parameter. There is no room for any errors or corrections, in the reporting On line transfer of results will avoid the transcriptional errors.
Sample Rejection
Every laboratory should have clearly spelt out sample rejection criteria and this should be strictly followed. A record should be maintained by the laboratory of the samples that are rejected and the rejected samples should not be sent back to the ward/collection area.
Data Management
The laboratory should have a clearly written procedure for reporting results and archiving of data. These records should also have internal and external quality control data, internal audit and calibration data. The archived data should also be stored for a certain number of years which should be specified in the SOP [3] .
Standard Operating Procedure
An SOP is a document which contains detailed written instructions describing the step wise process and technique of performing a test in the lab. The SOP should be strictly adhered to and no deviation should be permitted. The SOP should specify the persons authorized to perform each test, their qualification and training. It also provides safety instruction, trouble shooting, waste disposal, etc. The SOP should be available to the staff in the working area itself and should be reviewed periodically by competent personnel. There are well documented formats in which SOPs can be prepared. An SOP should also be prepared for staff training, equipments care, operation and calibration, cleaning, sterilization and disinfecting procedures, handling and disposal of waste, internal audit, participation in quality control programmes, etc.
Laboratory Safety
Since the laboratories use a number of electrical equipments, chemicals and inflammable liquids and gases, the laboratory staff should be well protected from any hazard. The lab will also get large number of infectious materials and it should also protect the staff and the visiting patients from any biohazards. The laboratory's personal should be aware of all the safety policies and procedures to be followed. The lab should have ''good electrical circuit breakers'', ''eye wash facility'', ''fire extinguishers'' and there should be also first aid facilities [4] . Periodic checking of all safety equipment and accessories should be ensured. The laboratory should also appoint a safety officer.
Biosafety
The laboratory's personnel should be trained on safe hygienic practices like hand washing, wearing protective clothing, gloves and eye protection. Laboratories are classified into four levels of biosafety laboratories. Every laboratory should ascertain to which category they belong to and take appropriate steps to protect the laboratory. The laboratory waste also should be properly segregated according to the biomedical waste rules and should be disposed as per the existing law. The laboratory should also adhere to good ethical practices and there are several principles listed in the ICMR GCLP document which could be followed [5] .
Quality Assurance
Every laboratory should take measures to give quality results and this can be ensured by participating in quality assurance programs. There are three stages in the laboratory functioning-Pre analytical, Analytical and Post analytical operations. The lab should ensure that in all of these above areas errors do not occur.
The testing laboratories should use the internal quality controls as well as an external quality assurance programme. The quality control samples should be run for both quantitative and qualitative tests. There are several ways of using the data generated by the use of quality control samples and it is very important to follow some of the quality control guidelines like plotting Levy Jennings's chart, applying Westgard rules or using WHO QC rules. Participating in an EQA scheme is a pre-requisite for applying for NABL accreditation [6] . Every laboratory should choose the right quality controls for the improvement of the laboratory.
Internal Audit
Every laboratory should have a critical review of the functioning and take corrective measures. The audit process could be internal audit, external audit or accreditation [7] . The introduction of new test also should be audited to know whether these new tests are really useful for the patient as well as the clinician.
Therefore in a good laboratory
What moves needs to be trained (staff) What does not move needs to be calibrated (instruments) What happens needs to be documented (processes) What is not documented never happened.
